
Prospective Resident Information Form

Resident Information

Full Name:

Date of Birth:

Gender:

Phone Number:

Email Address:

Current Address:

County of Residence:

Primary Insurance:

Secondary Insurance (if any):

Medicaid/MA Number (if applicable):

Social Security Number:

Primary Contact / Responsible Party

Full Name:

Relationship to Resident:

Phone Number:

Email Address:

Mailing Address:

Financial Information

Payment Type (Private Pay / County Funded / Medicaid Waiver):

County Case Manager Name & Contact (if applicable):

Power of Attorney or Legal Guardian (if applicable):

Care Needs and Services

Primary Reason for Seeking Assisted Living:

Current Medical Conditions or Diagnoses:

Assistance Needed: [ ] Medications  [ ] Mobility  [ ] Meals  [ ] Dressing  [ ] Bathing:

Is the Resident Ambulatory? [ ] Yes  [ ] No:

Any Behaviors or Concerns Staff Should Know About:

Additional Notes or Comments:

Submit completed form to: Justin Taylor, LALD - Ridgeview Assisted Living

Email: ridgeview.director@gmail.com | Phone: (218) 324-1200


